Alpha Easy20pen
@ ALPHA BANK

“ALPHA EASY20PEN” ACCOUNT OPENING FORM

I am an existing Alpha Bank client [T]

First name ‘ your name ‘

Surname ‘ your surname ‘

Name to be printed on debit card ‘ your full name ‘

Date of birth | 31/12/1980

ID/Passport number ‘ 000000 ‘
ID/Passport country of issue ‘ Cyprus ‘
Mobile phone number ‘ 000000 ‘
Mobile phone country code ‘ +357

Email address ‘ name@domain.com ‘

Residential address

Street name ‘ your street name ‘
Street number ‘ your street number ‘
Postal code ‘ your postal/zip code ‘
City ‘ Nicosia ‘
Country ‘ Cyprus ‘
Employment type | Self-employed |
Primary taxation country ‘ Cyprus ‘
| hereby confirm that | enclose a valid copy of my ID/Passport (front and back sides), a

[] valid proof of address and a valid proof of income (i.e. utility bill and
payslip not older than 6 months).

| confirm that all information set out herein above are correct, true and
[] accurate and | undertake to immediately notify the Bank in case there is
any change to these facts and information.

| confirm that | have studied the ‘Bank’s Privacy Notice’ which is posted
on the Bank’s website, through which | have been informed, amongst
] others, about the way the Bank collects and processes my personal
data, what data is collected and for what purposes, the period for which
my data is retained in the Bank's records, the entities to whom such data
may be disclosed, as well as my rights in my capacity as data subject.

| hereby authorise you to proceed with the opening of account
[] and related services provided under Alpha Easy20pen as
stated above.

IMPORTANT:

e The application should be sent duly completed together with the copy of passport or ID (front and back
sides), the proof of residential address (i.e utility bill), and the proof of income (i.e. payslip) to the email
address DigitalBranch@alphabank.com.cy.

e In order to complete the process of activating the account and collect your debit card and PIN, and the
login credentials for e-banking, a physical meeting with a Bank Officer is required. ABank Officer will
contact you to arrange this meeting and to provide further clarifications.

*  All applications are evaluated based on the Policies and Procedures of Alpha Bank. Alpha Bank
reserves the right to reject any application.
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